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HINDU AMERICAN POLITICAL ACTION COMMITTEE 
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Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 
A. Shukia, Aseem,, , 

Mailing Address 337 Laurel Lane 

City 

Haverford 

State 
PA 

Zip Code 
19041 

FEC ID number of contributing 
federal political committee. iZZ '111 

Name of Employer (for Individual) 

University of Pennsylvania 

Occupation (for Individual) 

Physician 

Receipt For: 
Primary General 

Other (specify) T 

Aggregate Year-to-Date • 

r r 
4000.00 

Date of Receipt 

ml p-Vo-y / 

LiiJ 1 
Transaction ID: SA11AI.4240 

Amount of Each Receipt this Period 

1000.00 

Memo Item 

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 
B. Singh, Rakhi,,, 

Mailing Address 48862 Crown Ridge Cmn 

City State Zip Code Transartinn in • SA11AI 4294 
Fremont CA 94539 Amount of Each Receipt this Period Amount of Each Receipt this Period 

federal political committee. m 1." ru r r 

Name of Employer (for Individual) 
Excel Test 

Occupation (for Individual) 

Attorney 
Receipt For: 

Primary General 

Other (specify) ' 

Aggregate Year-to-Date ' 
I. U • . L 

2500,00 
if, iiA. 

Date of Receipt 

( r3%-3-j I fVVV-U-Y---Y-J 

2500.00 

Memo Item 

C. 
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 

Mailing Address 

Date of Receipt 

"in / rsiTEri / rn."v^7vv 

City state Zip Code 
• 
Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. IdI 
Name of Employer (for Individual) Occupation (for Individual) Memo Item 

Receipt For: 

Primary General 
Aggregate Year-to-Date • 

Other (specify) 
• r '1^ 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line number only).. 

J L U L > J , 

27245.00 
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